FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # J13566 (1)

1. Corporation Name

DEKA PAYMENT PLAN, INC.

I

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Scoretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
% KATHLEEN B. KANE % KATHLEEN B. KANE
2500 NORTH POWERLINE RD. 2500 NORTH POWERLINE RD.
POMPANO BCH. FL 33069 POMPANO BCH. FL 33069 —
78, Dt Incorporated or Qualiies | 3. Date of Last Repont
080611986 03/16/1995
2 Pl’lﬁC\{i"lTElVEi’ué ;)?Busmess T 28 Mamr»g AE’E{I’C SS I 4 f[ | NL”" ll(‘ T T A[)Dl!ed Far
[21] |26] 59'2686015 Not Applicable
- S Bt I VO SIS (U R s
Sute, Apl. #, etc. | Sults. Apt. #, et 5. Cerlificate of Slalus Desiced O $8.75 Adqmonal
22l e oo .. 0@ Required
| . City & State | City & State: 6. Elactnon Cam[nalgn Fmer [leila’s] O $500 May Be
23:] 28] Trusl Fund Centribution Added to Fees
Zp Country AL ) Co‘mlry 8. This colpora’lon has rnbumy or intangibie tax under s 199,032,
24] 25 29| 30| Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent " " 10. Name and Address of New Reglstered Agent " |
JACKSON, KATIE KANE 83 Sivoot Addvess [P0 Bow N bt 1 Not AsGapladio
2500 NORTH POWERLINE RD. e
POMPANO BCH. FL 33069
T FL lss Zip Code

17, Purstant to the provisions of Seclions §07.0502 and 607.1508, Florida Statutes, the above nanied carporalon sabnits this statement for the purpase of chang mg its reg\s*ered 1 office |
or registered agent, or both, in the State of Florida. Such change was aulhorized by the carporation’s board of dreclars. | heretsyy accepl he appointinent as registered agent. | amy
familia- with, and accent the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ . o . . . L o .
o swm t,.ﬂq}r prm n;'m wet lugw:l( ol agent dw\rJ titas (appl catd BT B AQunt st s 1 Y e fsretot DATE &

12. OFHGFH‘? AND' D\RFCTORQ 13 ADDIT\ON‘;’OHANGES TC) OF FIGE F{‘: AND DIRECTORS IN 12 L]
we ) BbP T Croecere oo ] [ Change [ Addicr g

NAME KANE, PATTIE J. 170ANE 3

STREED ADORESS zsm N POWERUNE RD 13 STRIET ADDRESS 8

a1z POMPANOBCHFL _  _ Luowvew | _ . OO I -

TITLE _D - N o ’ [:| DELETE 2 11Tk . ’ o B [-j C—Ha.'ng—g - E] Ad—dw—tﬁﬁ o

NAME JACKSON KATHLEEN KANE 2 7 KAME

STREE! ADDRESS 2500 N POWERUNE HD 23SIHE I ADIRESS

ory-S1-2p POMPANO BCH. FL__ e G EAEMESTTE ]

TOLE {7] DELETE 3 11ILE [ Change  [3 Addition

NAME JZhANE

STREET ADDRESS 33 BIREET ADOAESS

oTy-ST-21P R U [ o4 L S

TGLE ] DELETE FRRIITE [7] Change ] Addition

NAME 42 NAME

STREET ADORESS 4 35TRIFT ADDRESS

CITY-S1-2IF I Ao A 1 R .

TITE [ DELETE 5 1TIILE [ Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 53 STHEET ADURESS

CITY-St-2IF e I EEICIASEIERi S o o B 1

1ITLE T DEETE b 11ILE [ Change  [] Additen

NAME 6.7 NAME

STREET ADDRESS B3 STREEF ADDARESS

CITY - §T-2Ip = i e _B4Clh S1-aF _—

14. | do hereby certify that the informaticn supplied with this fil ng is volunlarily furnist wind doss not Q. mlwfy Tor the exer ;xlun stated in Section 119, O/(Sw k). Florida Statutes. | further

cerlify that the information indicated on this annual reporl or =;up,1|omcnta\ Jal report 1s true and accurats: angd thal rey signature shalk have the samie legal effect as if made under

oalty; 1hdi I am an efficer or director of the (omora!\ol or the racc..'cr 0 stoe enipowered 10 excoule bhis repart as receired by Chapter 607, Floricda Stalutes; and that my name
1

3ialat G158

AME OF SIGNING QFFICER OR DIRECTOR Dhastnn € Phane ¥ i




